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A 15-year-old female patient complained of having a hard
lump over the left submandibular region for 3 months, and
the results of ultrasound examination are shown in Fig. 1.Fig. 1 A well defined oval heterogeneous mass with internal
echogenic foci and peripheral hypoechoic rim is seen at the
subcutaneous layer of the left submandibular region.
Fig. 2 A calcified mass with acoustic shadow is seen in the
subcutaneous layer of the right upper neck.
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0929-6441 Open access under CC BY-NC-ND license.Surgical excision of the lesion was performed. However, 3
months later, another hard mass developed in the right
upper neck and the sonographic feature of this lesion are
shown in Fig. 2. What is your diagnosis? Are these two le-
sions related to each other?
Interpretation
Fig. 1 shows a well-defined 1.4 cm  1 cm oval heteroge-
neous mass with internal echogenic foci and a peripheral
hypoechoic rim located in the subcutaneous layer of the
left submandibular region. Surgical excision showed that
this was a pilomatricoma. Fig. 2 shows a 1.1-cm calcified
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the right upper neck, which was also shown to be due to
pilomatricoma, after surgical excision.
Pilomatricoma also known as trichomatricoma, piloma-
trixoma or calcifying epithelioma of Malherbe is an uncom-
mon benign superficial tumor arising from the hair follicle.
Pilomatricomas occurmore often in children younger than 20
years old, with a slight female predominance. Frequently
affected sites include the neck, head, and face, followed by
the upper extremity. Patients affected usually present with
an asymptomatic palpablemasswith a rock-hard consistency
and an irregular surface, which causes skin stretching over
the mass. Most pilomatricomas have an excellent prognosis
after complete surgical excision.
Pilomatricomas are superficially located, small and
movable masses, therefore, patients are usually treated
without imaging studies. The sonographic features of pilo-
matricoma include: (1) a subcutaneous mass containing
internal calcifications, internal echogenic foci, and a
hypoechoic rim [1,2]; (2) an irregular, homogeneously
hyperechoic mass with strong posterior acoustic shadowing
[2]; and (3) a complex, pseudocystic lesion [3]. Further-
more, this tumor has been reported to be hypervascular
[1,2,4], with 70% having peripheral color Doppler flow and
10% presenting with both central and peripheral color
Doppler flow patterns [2].
The differential diagnosis includes epidermoid or der-
moid cyst, salivary gland tumors, calcified lymph nodes,
and hemangioma. Pilomatricoma can be distinguished from
epidermoid and dermoid cysts by the presence of calcifi-
cation and peripheral vascular flow. Epidermoid cystsappear as hypovascular masses with inner anechoic foci
rather than echogenic foci and do not show vascular flow.
Salivary gland tumors are deeply seated beneath the su-
perficial fascia, whereas pilomatricomas are located within
the subcutaneous layer. Hemangiomas are usually soft,
their associated calcifications are round, and low frequency
Doppler glows are evident within anechoic vascular chan-
nels. Most lymph nodes have central Doppler flow at their
fatty hilum, whereas pilomatricomas tend to have periph-
eral Doppler flow.
In conclusion, diagnosis of pilomatricoma should be
considered when a well-defined mass with inner echogenic
foci and a peripheral hypoechoic rim, or a completely
echogenic mass with strong posterior acoustic shadowing in
the subcutaneous layer of the head, neck, and extremity is
found on ultrasonography.References
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